Public reporting burden for this collection of information is estimated to average 1 hour'per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, Two experts assessed validity, and reliability was evaluated using Cronbach's alpha.
Introduction
Air Force (AF) certified registered nurse anesthetists (CRNAs) are experiencing an increase in operational tempo to support troops deployed in the Global War on Terror.
As important members of the Expeditionary Medical Support (EMEDS), AF CRNAs must respond quickly anywhere in the world. Air Force medical teams must be light and mobile while mamtaining speed and accuracy to be an effective force once on station. A measurement of readiness is potentially helpful to both the AF CRNA and AF leadership.
Reineck and colleagues 1 developed the Readiness Estimate and Deployability
Index (READI) to assess the Army nurse's readiness to deploy. Dremsa et äl. 2 modified this instrument to develop the Readiness Estimate and Deployability Index Revised for AF Nurses (READI-R-AFN). Data from a pilot study supported the reliability and validity of the READI-R-AFN and was used to refine the instrument. 2 However, the READI-R-AFN does not measure specific wartime skills for Air Force CRNAs. The purpose of the present investigation was to implement modifications to the READI-R-AFN to assess AF CRNAs readiness for deployment.
Research Question
What is the medical readiness of Air Force CRNAs for deployment?
Literature Review A literature review lacked research involving AF CRNAs deployment readiness. The first is that despite all of the difficulties, the lack of supplies, discomfort, and danger, the Army nurses surveyed were always available to provide quality patient care. Second, the old methods of operation will not always work. Nurses must continue to be flexible and innovative in accomplishing their missions. They cannot expect everything in a peacetime hospital to be available in an austere theater of operation. The third lesson requires understanding that Army nurses are more than just nurses; they are also soldiers.
To be the greatest asset, an Army nurse must know basic soldier skills such as use of ("not competent" or "totally disagree") to five ("totally competent" or "totally agree").
Scores from these six dimensions indicate the AF nurse's overall perceived state of readiness for deployment.
The clinical competencies section of the READI-R-AFN was revised using the Readiness Skills Verifications for Air Force Specialty Code 46M3 (AF CRNAs). 
Results
The demographics of the sample are described in Table I . Sixty-eight percent of respondents were field grade officers. Thirty-seven of the respondents have previously deployed, while twenty-six have never deployed. The range of the mean and standard deviation of all items are contained in Table II . The mean scores and the overall average are presented in Table III (Table TV) Data are presented as means ± SD and frequency and percent. 
